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EPA General Permit WAG130000 - Annual Report

i;

NPDES # for your Facility: ’ 3 2017
/ 3 <50(9

Facility & Owner Information

Facility Name:

Ad (dress:
'/

Li? A, 9

Email: Phone:

Email: Phone:
A/7/4

1

Best Management Practices (BMP) Plan

1 USEPA REG

0000505

To comply with NPDES General Permit No. WAG130000 for Federal 
Aquaculture Facilities and Aquaculture Facilities Located in Indian 

Country within the Boundaries of the State of Washington

Has the BMP Plan been reviewed this year? Yes  No

Does the BMP Plan fulfill the requirements of the General Permit? ST Yes  No

Annual Report of Operations 
for Year o 1U

Operator Name (Permittee):

/

- -------

COlO

—. ___ ...........__): ’

(yt’r a vVirop
Po ^12. 

('n.-hhcop

y—
I /"I's l<\ (A

5

I'Orp a/1

b o c V U/.S, Oiy'

Owner Name (if different from operator):

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.
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EPA General Permit WAG130000 - Annual Report

Operations and Production

Receiving Water(s) to which Fish were ReleasedSpecies

2-2,

O w

S

Fish Feed (lbs)Month Total Fish (lbs) Fish Feed (lbs) Month Total Fish (lbs)

JulyJanuary
12-^ fy, nz-

February August3 7 2y~
March September 32, 7^0 l ^y

OctoberApril

NovemberMay J IZ*???
DecemberJune 3.377 12

Additional Comments:

2

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and 
the maximum amount of food fed per month.

Month Released/ 
Spawned

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If 
fish were released rather than harvested, list the weight at. time of release.

Total harvestable weight produced in the past calendar year in pounds (lbs): 6 ' )
Pounds of food fed to fish during the maximum month: lbs /'n 2 o I <,<.

HS r

7 <2,

(13

0- ci, 0 S>Cx I 6

Fish
Produced

^7

iy'CC

C 1
T7^



EPA General Permit WAG130000 - Annual Report

Type of Solid Disposed Date Disposed Location Disposed

d. 1 2-0 (C>

■ 'x

Additional Comments:

4

Fish Mortalities

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish

Additional Comments:

3

I

Ci Cm' I y 
f

Include a description and the dates of mass mortalities in the past year (more than 5% per week). 
Attach additional pages, if necessary. Include total mortalities from all causes.

%cr f ’ pl
Q Cl r

~r

Carcasses,

Solid Waste Disposal
Describe the solid waste disposed of during the calendar year (including fish mortalities).

Jk
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EPA General Permit WAG130000 - Annual Report

NoncompSiance Summary

4

Description of System Inspected and/or RepairedDate RepairedDate Inspected

4

Inciude a description and the dates of noncorapiiance events (inciuding spiiis), the reasons for the incidents, and 
the steps taken to correct the probiems. Attach additional pages, if necessary.

Inspections & Repairs for Production & Wastewater Treatment
Systems



EPA General Permit WAG130000 - Annual Report

Drug or Chemical

Azithromycin

Chloramine-T: See additional reporting requirements on page 7

Chlorine

Draxxin

Erythromycin - injectable

Erythromycin - medicated feed
«

Florfenicol (Aquaflor)

Formalin - 37% formaldehyde; See additional reporting requirements on page 7

Herbicide - describe:

Hormone - describe:

Hydrogen Peroxide: See additional reporting requirements on page 7

Iodine: See additional reporting requirements on page 7

Oxytetracycline

Potassium Permanganate: See additional reporting requirements on page 7

Romet

SLICE (emamectin benzoate)

Sodium Chloride - salt

Vibrio vaccine

Other:

Other:

5

MYes
□ No

□ No

□ Yes
□ No

□ Yes 
■Sa No

Aquaculture Drugs and Chemicals
Please indicate whether you used each drug/chemical during the past calendar year. 
Describe the use of each drug/chemical in more detail on the following pages.

□ Yes 
RNo

STYes
□ No

□ Yes 
^j'No

□ Yes
□ No

Used in the 
past year?

□ Yes 
^0

□ Yes 
mio

□ Yes 
i^o
□ Yes 
GSrWo

□ Yes 
^No

□ Yes 
g-No

□ Yes 
B'No

□ Yes 
^o

□ Yes 
^0

□ Yes 
Bd'Jo

□ Yes 
BjdMo

□ Yes 
a^No



EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont'd)

Brand Name: Generic Name:

Reason for use:

product per treatment (specify
 As-needed

////fi, -

Duration and frequency of treatment(s):

Method of application:

Provide any additional information about hov7 this chemical was used and/or special pollution prevention practices during use:

Brand Name:

Zo//?/ 2 1 /tf /r'
Duration and frequency of treatment(s):

 Other (describe):

3^'

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

6

J^Other (describe);

. » t

Maximum daily volume of 
treated water:

Location In facility chemical 
was used
(check all that apply):

Where did water treated with 
this chemical go? 
(check all that apply):

 Raceways
ISTlncubation building

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for 
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Where did water treated with 
this chemical go? 
(check all that apply):

 Raceways 
 Incubation building

 Ponds 
 Off-line settling basin

 Ponds 
 Off-line settling basin

6/ s g

Treatment concentration
(specify units):

/^3
 static Bath 

^P^low-th rough

 Preventative/Prophylactic
B^s-needed

Location in facility chemical 
was used
(check all that apply):

I kevr /e.Vt.ry 9 day
 Medicated Feed '
 Other (describe);

4^
if formulate

Treatment concentration 
(specify units):

BrStatic Bath 
 Flow-through

Maximum daily volume of 
treated water:

Method of application:

p r/w fl. I f0, C 3 ? Vo

9^
Total quantity of formulated product used in past year 
(specify units); ^0(0 (J,^,

^33^ ■

- S______
J—n In I Iq 7ir 

;ErPreventative/Prophylactic Total quantity of*'ormulaled

units): ,^,5^

□jpischarged w/o treatment  Septic System  Other (describe):
„ Settling basin  Publicly owned treatment

works

____________ UZ^^l_________
Date(s) of treatment; , /f \

^^Discharged w/o treatment  Septic System  Other (describe);
 Settling basin  Publicly owned treatment

works

Total number of treatments in 
past year:

Total quantity of formulated product used in past year

Total number of treatments in 
past year:

C> (Zfx. I'n g-_____
Reason for use: . /> , PtQe.c.i- h'bh.

Total quantity of formulated 
product per treatment:

Date(s) of treatment; - O3//b —► ////^ ~ a ve.f‘
d it<~ tna fJ17-

 Medicated Feed 
 Other (describe);
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EPA General Permit WAG130000 - Annual Report

static Bath Treatments
Tank Volume //2 Liters
Desired Static Bath Treatment Concentration

7^ pg/L
Volume of Product Needed Liters Product

Solution: .Ay
Specify Units

/
Specify Units

Maximum % of Facility Discharge Treated

Flow-Through Treatments
Tank Volume Liters
Calculated Flow Rate Liters/Minute
Duration of Treatment Minutes

pg/L
Amount of Product to Add Initially O . oo 3 Liters Product
Amount of Product to Add During Treatment ^^7 mL/Minute
Total Volume of Product Needed

Liters Product
Solution:

Specify Units

/J) OOP

Maximum % of Facility Discharge Treated
% of Total Discharge

fcr (<4/Specify Units

(y , ccfi

Desired Flow-Through Treatment 
Concentration of Product

Minimum Volume of Total (treated + untreat­
ed) Water Discharged from the Facility per day

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Minimum Volume of Total (treated + untreat­
ed) Water Discharged from the Facility per day

Aquaculture Drugs and Chemicals (conVd)
Additional Reporting Requirements for Water-Borne Treatments

• If a water-borne treatment was used during the calendar year, Permittees must include 
detailed records/calcuiations as an attachment to this Annual Report in order to 
demonstrate how the maximum effluent concentrations of solution and active ingredient 
were calculated for each chemical.

• EPA recognizes that water-borne treatments may vary in the volume of the vessels 
treated, concentration, quantity of product, etc. Permittees must provide the information 
listed in the following tables for a reasonable worst case (i.e., maximum effluent 
concentration) scenario, not for each individual treatment.
Permittees must submit this information and calculate the maximum effluent 
concentration for each water-borne chemical used during the past calendar year.

• See also Appendix D for the Chemical Log Sheet.

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

T>, 

60

% of Total Discharge

<9./SV %
J

Active Ingredient:

Active Ingredient: /n . 02.
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EPA General Permit WAG130000 - Annual Report

Changes to the Facility or Operations
Describe any changes to the facility or operations since the last annual report. - /^J o C.

Vi

4

8

Submittal Information
Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191

Washington Hatchery Annual Report

1200 Sixth Avenue, Suite 900

Seattle, WA 98101-3140'

Date ^gned '

Printed name of person signing -

Signature and Certification
I certify under penalty of law that this document and all attachments were prepared under my direction or super­
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the 
information submitted. Based on my inquiry of the person or persons, who manage the system, orthose persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor­
mation, including the possibility of fine and imprisonment for knowing violations.______________

Title

Applicant Signature'



Permit

I. Facility Name:

Address:

Phon^:

: I Harvestable weight produced in the yearII. Annual Production pounds

III. Food used:
/P, O 3< pounds

VI. Solid Waste Disposal

When Where

I' /

iCCk lltolib -Ja-

Washington Hatchery General Permit
Appendix E

ANNUAL REPORT OF OPERA TIONS FOR YEAR 
Washington Hatchery Permit

y. Best Management Practices (BMP) Plan
BMP Plan has been reviewed this year?

Method of Disposal

n d______
(d3>i,^r/c el

I l\ fl 
/

In//dh riri'(^tL-

No 
No

Summarize changes in the BMP Plan since last annual report '/dtach additional pages, if necessary.

Type of Solid Waste 

/g's ft f^&<L_____
^A.tly /d'if /derttih'iif) 

i
//>(

RECEIVED
10.; WAG-13-0000

Page 1 of2
JAN 1 9 2016

,USr£PA REGION to
Office of Compliance and Enforcement

NPDES #

Phone:
/A ro

Operator Name (Permittee)’, 
a 5. >}

L-r^^-A
I//(a P hr(t/P '

Owner Name (if different from operator)'.

Number ofpounds offood fed to the fish
during the maximum month: /M^rck o? O I

IV. Noncompliance Summary:

Include description & dates of noncompliance (including spills), the reasons for such incident, and the steps 
taken to correct the problem. Attach additional pages, if necessary.

/c(A.

BMP Plan fulfills the requirements set forth in the permit: 
Summarize changes in the BMP Plan since last annual report Attad

^■/tk/f'grt '//orP Pi'F 

/ferT f('/



- 'A

Perniit

U.S. EPA REGIONJO
TjrnceOT(76ffipTi5^^'ai^'Fnfo7cg~rnent I

>i to

Pounds of fish 
SBS£SBKasaea>WBffiSSsaX*K^BS£3

Date Yearly Total

^.0*1 a.ft'
I

s»

Z^rr,

Ipspections^and Repairs for production^and wastewater treatment s^^stgms
Date Inspected Date Repaired Description of system inspected and/or repaired

a/^A-

Signature & Certification

Washington Hatcherj' General Permit
Appendix E

k>(.AA-

A/Za­
za l/A

RECEIVED
No.; WAG-13-0000

2016

^/a

~TJz.

/ '__
‘h hs^ - i2hiliS' J_ art—

^ZlZtS--

------ r------ .J ...............  ui, ivcic prt^jjureu unuer my aireciion or aopervision in accordance 
with a system designed to assure the qualified personnel properly gather and evaluated the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, to 
the best of my knowledge and belief, true, acairate, and complete I am aware that there are significant pentdtiesfor subinittine false

Signature^

i

Vn. Fish Mortalities 1-----------------
Include description & dates of mass mortalities (more than 5%/week), the reasons for each incidetit, and the steps taken 
correct the problem. Attach additionalpages, if necessary. Include total mortalities from all causes.

Cause of deaths iDate

zf/A
Ar /a 

Ar I A J ..... ..........
VIII. Chemical Usage (including drugs and pesticides)

Chemicals used, number of days used, and maximum concentration in effluent 

/ (7
—^fokxert--, 1——.J y

'£a£d:^£jrL....^Q___ y^L7..Jd^ '^ZZ/oc'rf- /z/A

/ certify under penalty of law that this document and all attachments xvere prepared under my direction or supervision in accordant' 
aauaa. af ^^2 .2 .a ____ fl tt . . ' *

of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, to

information, including the possibility of fine and imprisonment for knoiving violations. ”
Title/Company: ,

I hr/2 PAG
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4 Awi/LReport of operation^forA-

Washington Hatchery Permit1 '■;

I. Facility Naiue:

Operator Naoie

^£-3-AAddress: Fax:

Owner Naiue (if differentfi'om operaior)' Phone^

IL Annuiti FrodtiiCtiifU. pounds

in. Food used:
pounds

VI. Solid Waste disposal

^'agtS Method of Disposal When

I^AzV/ DaiI

maWdShingioii Huichery General Permit
Appeiidi.-. E

.....

......... (L_„
'/ P~a /c e:>

ir

E-Mail; 
,jfegJb—ae,r<«</4 J J

• .r— ’'Z3

Where

^fo-tfe^ /tffor/-

..

_______...

P~a/ce:> fPoo^cL

(aJ C n ffn r >> fi If A- "r S~8^6p^

Number of pounds offood fed io the fish
du, ing the maximum month: rtrG. J?0 iff

IV. Noiicoiupliauce Suiunkary:
Include desi t ipdon A dates of}^oncomplianc.e (ind^^^ the steps 
taken to correct itte probteio. At^tach additional pages, if necessary.

rfc.^

V. Best Manageiueiit Pra(f;tices (BMP) Plan
BMP Plan has been reviewed tfcis year? No
BMP Plan fulfills the requiieinents set forth in the permit: No
Suintnarize changes in the ItMf Plan since last annual report Attach additional pages, if necessary.

Afo S

NPDES #

/3
Phone:

__________________________ '^/fi .....
I Harvestable weight produced in the year

• J .1

w-«-,

1
, '■ Permit No.: WAG-13^_

Page 1



Date Cause of deaths Pounds offish

asi

Date Chemicals used, number of days used, and maximum concentration in efflueijt.

Yearly Total

A. OS' zn

T

Date Inspected Date Repaired J

Aaj/A (f) /I

0^

X. Signature «£: Certification

Signature:

fDate:
O

Washington Hatchery General Permit
Appendix E

IX. Inspections and Repairs for production and wastewater treatment systems
Description of system inspected and/or repaired

loer-l-

Permit No.; WAG-13-0000
Page 2 of2

A. h

• O I f

Ker>v>c^[^rx 5^1 Jfty^

^rjc/n

Vn. Fish Mortalities !
Include description & dates of mass tnortalities (more than S%/week), the reasons for each incident, and the steps taken to 
correct the problem. Attach additional pages, if necessary. Include total mortalities from all cause^^.

F

✓? eS-

OA
alr;^IIOlgiTTI»»mM«l«3etfaCTCTgra«BW.TTTOg3u»-iiiia.r=T^,agTO^aa,mgaBWJ^rj,mma=n»»..aa.CTnjaB«M.«,!a  ̂ ............

VTII. Chemical Usage (including drugs and pesticides)

liliil

loji\

97/0 f- O7//f' ffori -Pg >?

■' ' ........................................................:

ggfllgaft
yf-:-

> n Q f€- g cfdt t

ig'co P! ti>»<9OI I

r
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure the qualified personnel properly gather and evaluated the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, to 
the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. ”
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iry General Permit 3’aa,",N >

. J

■■

I. Facility Narttej
roio J.

Operator Nauie j/’ermr/zer u
........ ___ . V< 

4?3 /cesAddress:

n. Annual Prodhction:  poundsO

ni. Food used:
pounds/Z3O-S

VI. Solid Was^tc Disposal
Method of Disposal When Where 

 bovz/

.'yM
<

'^/^9rr t

Wasl'tingiOii 1 bicli 
;\|.peiidi.>. E

i r

Type of Solid Waste

N. Best iVlanagcjnent Practices (BMP) Plan
BMP Plan has been revieivtul this year?
BMP Plan fulfills the requiii en ents set forth in the permit: No
Summarize ehangei in the liMP Plan since last annual report Attach additional pages, if necessary.

Cyl^tHri^C S

dcLJ/Ai...
oacf

..... ........................................................................................................................ ........ „!........... ........................ ................-.................................................  

  
Owner Name (if differeiafi oni operator)-.

!
4-

..............  
 

i

Niitn

I.

-' . ■ t

   ---
 I Harvestable weight produced in the year

her of pounds offood fed io the fish
during the maximum month: 2.01^1

IV. Noncontpliance Siiion^ary;
Include desi-ription A dates of noncompUance (including spills), the reasons for such incident, and the steps 
taken to correct the probiehi. Aitacli additional pages, if necessary.

Ptfi.........

NPDES #

„ /3
Phone;

^ffi-SApy
E»M.ail:

Phone^

M<
' Permit No.; WAG-13^ 

- - i Page 1

ANNIL4L REPORT OF OPERATIOidS FOR YEAR  
Washington Hntdiary Pei niit




